STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

3SASABJIEHUE O DAKTAX NOATBEPXAAIOLLNX MPABO HA NPOAJIEHUE
YYACTUSA B NPOrPAMME AFDC MO yxXoAy 3A NPUEMHbIMU OETbMMU (EFC)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

UHCTPYKUMMWN: CoBepLueHHoneTHre, HadvHatowme EFC nocsae oTcyTCTBUS B MporpaMmme
OJ/IDKHbI OTBETUTH HA BCE BOMPOCK! C/IEBA OT TOJICTOM YepHOU /inHun. OTBEThI MUCaTh
pydkovi. CoBepLUEHHOIETHUI AO/IKEH OTBETUTh HE3ALLTPUXOBAaHHbIE CEKLMUN 3TOU POPMEI,
BmecTo BCJA 2 nnn SAWS 2; coumanbHbii pabOTHUK/AenapTaMeHT CoLnaribHOro
obecrnieqyeHus okpyra 3aroJsiHIET 3aLUTPUXOBAHHbIE CEKLINN.

3anonHsaeTcs coBeplueHHonetHM (Nonminor) (NM)

ELIGIBILITY WORKER ONLY
TOJbKO i CNYXEBHOIO NOMb30BAHUA

DATE:

[] APPLICATION FOR RE-ENTRY
[ ] REDETERMINATION

CASE NAME

CASE NUMBER

. vmanNm 20 [ wmyx [ e
3. ALPEC PASMELLEHUS 3A. TENE®OH
4\/\ ALPEC B HACTOSLLEE BPEMSA (ECJ/IN OTJIMYAETCA OT ALPECA PASMELLIEHNS) 5 ) TENEDOH

6. DATA POXAEHWS D MECTO POXAEHUSA

8. HOMEP COLIMANTGHOTO CTPAXOBAHMS! (SSN) ‘9. sanpocue [ OA [ HET
'f1’0‘. TPAKOAHWH CWA? [ 1A [] HET 11/4 CTATYC HEFPAXIAHVHA:

\1'2/. ECTb JIN Y BAC MEANLMHCKASI CTPAXOBKA? L[] oA L] HET

ECN A, YKAXUTE HOMEP MOJINCA, HASBAHME KOMMNAHUW, 1 UMA HA NOJINCE:

13. ECTb 1Y BAC ABWXVIMOE WAV HEOBWXUMOE MMyLLECTBO? [ | JA [ HET

ECN OA,YKAXUTE BUI, UMYLLEECTBA (3EMJIS, HAJIMYHBIE, ABTO, MOTOLIMKJ1, CTPAXOBAHWE XW3HW, LEENIEBOV POHJ, BAHKOBCKWIA CYET,
OBJMFALMN N T.M.) N X LLEHHOCTb:

14,. ECTb MY BAC HOXOA? L1 §A [] HET
ECJ/IN 1A, HUXE YKAXUTE CYMMY. EC/V 3ASIBJIEHUE PACCMATPUBAETCS, OTMETLTE COOTBETCTBYIOLLIAI KBAZPAT.

Bup poxopa Cymma Paccmarpusaertcs
J10XO[, COLIMANBHOIO CTPAXOBAHWSI(SSA WIIN SSI/SSP) OTMETBTE OIHO OJ
AJTMMEHTbI HA PEBEHKA ]
MOCOBWE MO BE3PABOTULIE m
NEHCUS L]
VHBANMAHOCTb (CTPAXOBKA LUTATA MO MHBAIMAHOCTY U T.1.) 0
HATYPATbHbIV IOXOZ, (BECTTATHASI APEHTIA, KOMM. YCTIYTW, ELIA) 0
3APMJIATA 0
CTUMEHANW/IPAHTSI O
OPYIrOE ]
EC/IM [IOXO/1 OT 3APABOTKA: IMSl PABOTOLATENS (HABAHVE KOMMAHUN):

APEC:

YACbI PABOTbI/MECSLL:

VERIFICATION

Former Foster Care Status

Termination of Prior Jurisdiction

AGE
SOCIAL SECURITY NUMBER

CITIZENSHIP/ALIEN STATUS

NM’s Property ($10,000 Exclusion)
Property Verification

Received [] Pending [

Income Verification:
Received [] Pending [
Current TILP exempt earned income [

FC 2NM (RS) (2/12) REQUIRED FORM -- NO SUBSTITUTES PERMITTED
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TO BE COMPLETED BY PLACEMENT WORKER/COUNTY WELFARE DEPARTMENT STAFF (TOJIbKO )19 CJTYXEBHOIO M0JIb30BAHNS)

ELIGIBILITY WORKER ONLY

15A\ Application: Did the NM sign a voluntary reentry agreement?

TONbKO /N CNYXEBHOTO MO/b30BAHMA
SOC 161

SOC 163

‘ISB Redetermination: Does the NM have a curernt Transitional Independent Living Plan?
I ves L[] No
16 What is the authority for the NM’s out of home placement?
[ ] Voluntary re-entry agreement (SOC 163) Date:
[ ] Mutual agreement (SOC 162) Date:
[ ] Court Order of Placement and Care Vested with Agency Date:

Check box to indicate which court order finding was made and enter date of hearing/order.

COURT ORDER FINDINGS MADE?
Findinga: [ Yes [JNo

Court Order Findings Petition/Order
Finding 388_ (_e) 6 month status |12 m_onth PP
Petition review hearing
Hearing
a). Reentry and remaining in foster care in the NM’s NA NA
~— best interest
g)/ Reasonable efforts to finalize permanency NA

Findingb: [ Yes [ No

[] ELIGIBLE FACILITIES

NM

noA CTPAXOM HAKASAHNA 3A JDKECBUAETE/IbCTBO A 3AABIAIO, YTO NMPUBEAEHHBLIE YTBEPXAEHWA BEPHbI U MPABUJIbHbI.

)

REQUIREMENTS MET

[ ] SERVICES REQUIREMENTS

NnoANMUCb NM (AO0J1XHO BblTb SANOJIHEHO COUMATIbHBIM PABOTHUKOM/AEMNAPTAMEHTOM COLMAJIBHOIO OBECTEHEHUA OKPYTA, ECITU NM
HEAOCTYMNEH UM HE B COCTOAHMNM 3AMOSTHUTL U MOAMNCATb)

MET

OKPYT, B KOTOPOM MNOAMNNCAHO JATA

OKPYI tOPUCANKLINN COLUMANIBHOIO PABOTHMKA

BCHA NHOOPMALINS, YKA3AHHAS B 9TOW dOPME, BEPHA U MPABUJIbHA, HACKOJIbKO MHE M3BECTHO.

[J NOTELIGIBLE

)

HA3BAHVE AFTEHTCTBA DATA []  ELIGIBLE

[] FEDERAL
MOANNCh PABOHVKA, OMPELESAOLLETO NMPABO HA JbIOThI DATA (] NONFEDERAL
> [] OTHER
MOANNCh PYKOBOAMUTENSA PABOHVKA, ONPEAENSIOLLENO MPABO HA JIbrOTbl DATA

W3BELLEHME O JINYHON NHOOPMALIUU

B cooTtBeTcTBUM ¢ PenepanbHbiM 3akOHOM 0 KoHbuaeHumansHocTh (Federal Privacy Act) (P.L. 93-
679) n Akte o Mpaktnke Mndopmauum (Information Practices Act) (IPA) ot 1977 (Civil Code Sections
1798, et. seq.), HacTOALWMM JaHO YBEAOMJIEHNE O 3anpoce nn4Hon nHdopmauumn. NpegocTaBnexHne
3anpalimBaemMoii NIMYHOM nHdopmaumn SBnseTcs 1,06poBobHbIM. OCHOBHAs Lienb L0OPOBOIBHOO
npenocTasneHns nHpopmaumn - ons obneryeHms obpaboTkm aTo dopmbl. HenpencrasneHune
BCEM MM 4aCTn 3anpalimBaemMon nHGopMaLmMm MOXET 3aaepXaTb 3aCCMOTPEHNE 3Ton GOpPMbl.
JlnyHaa vHdopmaums, cornacHo Article 6, Section 1798.17 of the IPA of 1977, 6yneTt packpbita
TOJIbKO, ec/in 3To OyaeT paspelleHo. Kaxaplii yenoBek MMeeT NpaBo Ha 3anpoc, Npu Hagnexaluen
naoeHTudbmnkaumm, aas NnpoBepKn Bce nepcoHanbHoM nHgopmMaLumn B ntoboin 3anmcu BeayLencs Ha
NMLO ONs BbISIBNEHUS aetanein. HanpaBbTe niobble 3anpochl MO NPefoCTaBNeHUIO MHbOpMaumm
COTPYAHMKY, 3aHMMatoemycs sonpocamm IPA.
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